one of the most difficult subjects that can come into the hands of the gynaecological practitioner. But I must confess I did not at first see the cloven foot concealed in my prompter's suggestion, else I might have left him to propose the adjournment himself. I was not long allowed to remain in the dark, however; for so soon as it was settled that the debate be adjourned, our treasurer stated that as I had originally moved the adjournment of the debate, I was in duty bound to open it. I then experienced, I confess, feelings very much akin to those of Birdofredom Sawin when he, at a publichouse meeting, having voted for himself as president of the republic, was brought in for paying the drink all round, inasmuch as he was the only person present who was voted on as a candidate. However, I have taken a plan of getting out of the difficulty which I am sure will meet with the approval of Dr Freund, from his expressed desire to see fresh contributions to the subject, and I trust, also, may not be uninteresting to you,?i.e., I have placed on record two cases observed and treated by myself, as a contribution to the literature of the subject, instead of entering into a critical analysis of Dr Freund's paper.
The latter of these cases has been already published by me in a paper upon intra-peritoneal pelvic hematocele in the Edinburgh Medical Journal for January of this year; but'from the point of view of etiology it is equally fair to class it as a case of extrauterine pregnancy.
The former of the cases is as yet, so far as I can find, unique in many particulars, and affords grounds to encourage hope in even the most unpromising cases of abdominal surgery. But it will perhaps be better for me to proceed, without further comment, to record the cases, so that you may be able to judge for yourselves on History of Present Attack.?Patient ceased to menstruate in October; up to that month she was perfectly regular. Shortly afterwards she felt great pain in the lower part of the abdomen on two distinct occasions, both of which lasted for a week. She obtained some medicine from her doctor, which relieved the pain.
In December she was much troubled with vomiting and sickness, beginning in the morning and continuing during the day. This was found to have no relation to the ingestion of food. The vomiting continued until about four weeks ago, when it suddenly ceased, and has not returned.
Patient says she distinctly felt foetal movement until a month ago. She is not quite sure when she first noticed it, but is quite positive as to its having been unmistakably present.
In February her breasts began to swell, and continued to do so markedly. Milk could be squeezed out of them until a month before admission. Since then the breasts have become small and hard, the nipples, however, remaining large and prominent.
Four weeks ago she was working very hard at home, and thinks she overstrained herself. She then had pain like labour pains, and noticed that her abdomen was beginning to swell, and felt a deep-seated pain in the lower part of it, which became so bad that she had to take to bed. As the swelling increased she had great difficulty and pain in passing water.
About a week before admission she noticed a sanguineous discharge from the vagina. A The gelatine came away in a cake, owing to the continued discharge from the wound, the part which had been painted looking better than that which had not.
The next day gelatine was placed on both sides of the wound, and was found to adhere better than on the last occasion. Patient now takes large quantities of milk, and occasionally beef-tea.
This treatment improved the local irritation very markedly and rapidly. The incision, which at one time threatened to open up, began to heal kindly throughout its entire extent, and by the end of November the irritated surface was perfectly healed.
Latterly an application of boracic acid in glycerine was employed.
12th December 1883.?At the present time the abdominal surface is completely free from rawness?the wound is entirely healed.
There is neither abnormal distention nor abnormal dulness in any part of the abdomen. The abdomen, when percussed over the seat of the foetal sac, gives a perfectly resonant note. The bowels have gradually improved in their action from six times a day to thrice daily, twice daily, and, for the last six days, once a day only.
The patient is putting on flesh and is getting up daily. She walks easily, and feels gaining strength daily. I There is no pain complained of on gentle pressure over the abdomen. It is impossible to decide with certainty whether the tumour is attached to the abdominal wall or free from it. The tumour is fixed in the pelvic inlet, which is completely occupied by it. On the left of the uterus, and slightly so behind it, there is a feeling of a tender, elastic, cushiony, but thin mass in front of and movable over the surface of the hard mass.
To right and left of the uterus, and also anteriorly, this feeling is not present, and the examining finger impinges at once on the hard tumour, the ordinary tissues only coming between the finger and the tumour. Posteriorly the tumour does not extend lower than the external os uteri. Fluid squeezed out of the breasts is shown by the microscope to be made up of true milk with welldeveloped milk-cells.
The patient felt so well that she insisted on leaving the Hospital 
